I have often heard the expression "a shortage of experienced sonographers." Becoming competent and comfortable in any specialty takes both time and experience. There are more pressures now to cross-train into other specialties. This is a great thing, but it increases the time required for the sonographer to become proficient and comfortable.
Those of us who've been around for a while learned the basics in simpler times, had a good solid foundation for the continued advancements, and had the luxury of bringing them on board gradually. Nevertheless, it is the ever-changing nature of the technology that makes sonography so exciting.
Students today have a far greater challenge. The amount of information to be learned and the time it takes to become proficient grows continuously. In Canada, we are seeing longer training programs become a necessity and hearing more about degree programs becoming the norm. In Nova Scotia, a degree program is very expensive, and wages in that province are the lowest in Canada. Students are leaving that province to seek education because otherwise they can't afford to repay student loans on those low wages. I recently asked whether enrollment will be increasing at a local program to help address the problem. Apparently, it is simple enough to have more students in the didactic portion of the program. The limiting factor is in the area of clinical training. Hospitals and clinics that have taken students in the past are no longer able to do so because of staffing shortages. This is a real "Catch-22." The potential clinical sites need more staff members, but they are unable to take the time to teach them. It may be necessary to bite the bullet and agree to taking students, accepting the fact that scanning fewer patients will mean receiving less revenues. It may be necessary to convince bottomline-oriented administrators that a "short-term pain, long-term gain" approach is needed.
It is likely that the shortage of sonographers will add to increased pressure to perform more tests in shorter periods of time. Sonographers are required to perform more tests than is reasonable to satisfy patient demand and pressure from employers to do more. I recently spoke with a sonographer in New York who worked in a private office. She asked about the optimum length of time for performing an echocardiogram. Her office booked exams every 30 minutes, and this included the time needed to write up her preliminary findings. She found that this pace was too much, especially for her level of experience. The concern about increased workloads also brings up the now common problem of repetitive strain injury (RSI). I know of several sonographers who have left the profession because RSI disabled them to the point that they are no longer able to work.
A final potential pitfall to consider is that the lack of sonographers may encourage some institutions to hire staff members that lack training, qualifications, and experience and to use them to perform patient ultrasound examinations.
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In my opinion, there may be several issues contributing to the sonographer shortage, especially in hospital settings. Hospitals seem to have a greater need for sonographers than do other employers. From my experience, the following are contributing factors to these shortages.
Sonographers experience "burnout" from being on-call and called in for so many non-STAT procedures. It has long been discussed that emergency examination criteria should be established at a national level (i.e., criteria that could be adopted by medical executive committees as standard protocol). Many hospital facilities still do not provide 24-hour in-house coverage. Sonographers often choose to work for staffing agencies, outpatient centers, or only on a part-time basis to avoid being on call. The extra money is only valuable to a point.
Wages are often lower at hospital facilities, even though work is much more strenuous and the patients more difficult (e.g., portable examinations, very sick or uncooperative patients, continuous emergency add-ons, need to transport patients, etc.).
Hospital schedules are also more difficult to staff as many require sonographers to rotate shifts, cover evenings and nights, and often cover more than one facility on a shift. (Of course, this is an issue with any clinical hospital department.)
Stand-alone outpatient centers continue to get more referrals, thus adding the need for more sonographers.
The number of student slots in some programs is limited. Many potential students choose to enter another field if denied admission rather than wait for possible acceptance at a future date.
The demands for lab accreditation has limited the number of sonographers available in some locations; because it was not mandatory in the past, many "seasoned" sonographers never took their registry exams. Unless they are willing to get registered within a short time span, they are ineligible for those jobs. I understand that graduates of some non-accredited programs do not meet ARDMS eligibility requirements. They must work full-time for up to 4 years following graduation to become eligible. Their unregistered status disqualifies them from working at an accredited site.
Connie Perko, BS, RT (RN), RDMS Winter Park, Florida

SELF-EMPLOYED SONOGRAPHERS' RESPONSES
I think the shortage is caused by low education standards. I hear all the time that if a BS degree were required, the shortage would be even greater. I beg to differ. I scanned a registered OB sonographer this week who didn't know what a choroid plexus cyst was or what the "nose signs" were for T-21. This sonographer was led to believe that her training and subsequent registry was all she needed to succeed in OB ultrasound. I tried to be reassuring as I went through the brain anatomy and showed her the fetal anatomy I check routinely, but I could tell she was reassessing her role as a sonographer and was just one "wrong" fetal demise call from calling it quits. She had been duped into believing her junior college schooling was sufficient.
In my opinion, sonography isn't junior college work: it is serious BS (or greater) work that requires a dedication to excellence and a wellrounded course of study, not some "tecknickel" course that produces folks that think they are fully trained. I feel that these programs fool the students into thinking that they can learn how to deliver a standard of care that is not achievable in short courses, and I believe time is proving me right. Why else would a profession with so much intrigue and sheer fun have trouble filling spots? The reason is that this ain't air conditioning repair school. In a few months, those physicians who ordered scans are going to have a baby in their hands, and you are going to be found out. If you think you're done reading when you're done schooling, you're fooling yourself. The junior college system has failed sonography because sonography demands more, not less, education. Most 4-year program instructors agree with my feeling that a limited study takes more education, not less. Doing a limited study requires the knowledge of a complete study and the comprehension to decide when limited studies are appropriate.
What creative ideas or steps can meet the demand? Well, the idea of longer schooling doesn't seem novel to me, but it would help get rid of the quickie types that think the step up from barium enemas is sonography.
I also believe that the creative path to meet this demand is not a new path, but one that has been followed by other allied health professions. I'm referring to the CRNAs, PTs, and the up-and-coming CSAs (whom I think have passed us by with much less lobbying and funding to change legislation). The path I am referring to is licensure. The ARDMS leadership has held us up too long by crying that restraint of trade issues guide licensure. This is similar to the argument the SDMS used to use-that being a 501(c)3 organization prohibited us from being political. They were wrong then, just as they were wrong about the junior college pathway. I am compiling data about what a national licensure law should be and what it can't be. It is clear that with the level of expertise needed to perform sonography studies today, quality education is essential. Reasonable restraint of trade for the good of the public is well established in the federal systems already; hence, we do not have to blaze a new path for sonographers. Instead, we should learn from and follow what others have already successfully done. What is sad is that this all could have happened so long ago. Now our profession is threatened on numerous sides. Nevertheless, I believe we will prevail. I see a future filled with licensure and self-billing sonographers carrying around a laptop with a crystal hanging off the side,
